I owe my entry to Great Ormond Street.
The two chiefs I found myself working for each had a ward of about 26 cots, but the two firms had little else in common. The senior of the two, Dr Cockayne-Cocky-was a shy eccentric; it was my loss that I never felt able to get onto his wavelength, or to know how to respond to the curious little giggles which accompanied the remarks that he would drop, often after a disconcertingly long silence, in the course of his twice weekly ward round. But my successor, Dick Bonham-Carter, became a devotee of his, and says: 'Cockayne was an Edwardian bachelor, who did not care for women. This attitude was compounded by the fact that he had to teach female medical students from the Royal Free Hospital at Great Ormond Street. Furthermore he had had rooms in Lancaster Gate when the building had been bought by London University and turned into a female students' hostel. He was very fond of children, but his life and his original work were devoted to genetics. His OBE was awarded for his work in entomology; he was President of the Royal Entomological Society, having made his name by cataloguing the Rothschild's collection of British moths, a genetic study. In human genetics his Inherited Diseases of the Skin and Appendages was a classic. His knowledge and memory were remarkable. A physician at Hammersmith Hospital rang up to ask me to tell Dr Cockayne that he had admitted an 18 year old girl with pseudo-xanthoma elasticum. "That will be Vera Green," he said, and of course it was. He was intrigued by my own pedigree, because I had an English name but a Scottish home. "Poltallock, Argyll?" he said, "Ah, yes, the white woodcock in the Natural History Museum." (It was shot and presented to the Museum by my grandfather.) No wonder I was fond of him and thought he had the best intellect on the staff at Great Ormond Street. But he was odd.' I saw far more of my other chief. Donald Paterson was a Canadian who, armed with the vigour, confidence, and drive that were considered to be typical of the products of the New World, had come to this country when quite young. In no time he had established himself as the best known children's physician (no one then called himselfa paediatrician), had written several books, and published plenty of papers-mostly pot-boilers, for he was no medical scientist. He ran a flourishing practice from his house in Devonshire Place, at a time when no other physician was able to make a living if confining his practice to children.
To the archaic atmosphere then pervading the medical wards at Great Ormond Street, DP brought a whirlwind of activity-stimulating without being inspiring, was Dermod MacCarthy's not unfair description. Gastroenteritis played a large part in our life; many acute cases were admitted, while cross infection within the ward was a continual worry. It was all too common for a well baby to come in for some minor procedure such as a hernia operation, only to go out in a coffin. Treatment usually involved an intravenous drip, which meant a cut down at the ankle, a houseman's reputation depending much on his expertise at this procedure. I gradually improved but never relished the tricky job of getting a cannula (Bateman's needle) into a minute vein, under the dim light of a torch held by a nurse. The only intravenous solution was normal saline (no potassium) infused in somewhat arbitrary amounts.
Meningitis was not only common, but often seen at a late stage when a meningococcal infection had become chronic ('post-basal meningitis') with the pathetic picture of a grossly wasted baby in extreme opisthotonos. Sulphonamides were just coming into use, but Prontosil, an intense red dye, was the only soluble form. I have memories of wrestling with a desperately ill baby at some ungodly hour of the night, one hand holding a needle inserted into the baby's cisterna magna and the other holding the infusion of Prontosil connected to the needle. Looking back on my time at Great Ormond Street half a century ago, I recall the sheer enjoyment and exhilaration of working there, but also the periods of overwhelming exhaustion. In part this was due to the work of looking after more than 50 sick children and the lack of sleep, but also to the excessive clinical responsibility that I as a house physician was landed with. Time off was virtually confined to alternate weekends. On one of these I reached home at teatime on the Saturday, fell into bed, and surfaced again next afternoon 22 hours later, just in time to set off back to the hospital.
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A particularly sapping part of the job was the system by which I would be woken by a porter early in the morning with a message that Mr and Mrs Brown were waiting to be seen at the porter's lodge. Gradually it would dawn that Baby Brown, whom I had been up with the last few nights, must have died. Bleary eyed, half asleep, and irrationally resentful, I had to interview the stricken parents and, before signing the death certificate, ask their permission for a postmortem. It was all too much.
But a great deal was about to change, and in 1938 the number of house physicians was doubled to four, one for each ward. Two new posts were established with the somewhat portentous title of resident medical assistant and clinical pathologist, and these were filled by Ronald Illingworth and Elaine Field ('Another woman? What's the place coming to!'). More important still, a resident assistant physician was appointed (Dick Bonham-Carter), counterpart to the resident surgical officer, so at last a house physician would have someone at hand to consult.
There must be many people who, though greatly devoted to their parents, yet look back on their childhood and realise that their upbringing had been far from ideal. So the upbringing I received from my alma mater, Great Ormond Street, may have been less than ideal, but somehow it left me with a deep and abiding affection for the place.
